2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29,2004 08:00 AM

DOCUMENT # P96000032967
1. Eniy Moo Secretary of State
SHEERAZ TRADING CORP.
Princpat Ptace of Business Mading Address
7320 SOUTHGATE BLVD 7320 SQUTHGATE BLVD
N LAUDERDALE FL 33088 N LAUDERDALE FL 33068
us Us
Suite, Apt, #, efc, Sure. Apt #, efc. MOORE CR2EN34 {11/03) :
Chy & State City & Stata T 4. FEf Nurrioer ' Apriied For
} 65'06_743 47 ) Not Applicable
Zip Country o Coumt_ryr 5. Cerificate of Status Dasiredt ?i'gesqﬁid;tm”al
& Name and Address of Current Registered Agent 7. Name and Address of New _ﬂegisiered Agent -
MName
?ngoEgé}ﬁi-ﬂéATE BLVD Streat Address {P.O. Box Number is Not Accepiabia)
¢
N LAUDERDALE FL 33068
City FL i Zip Cote

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - o

Segrature Wypod & pentad neme of regstared agont and tile /7 applcabts {NOTE Bogisiesec Agent gnatwe recuked when renstaings DATE
1 :
. FILE NOW1! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 ) Trust Fund Centribution. (] Added 1o Fees
Make Check Payable o Fiorida Depariment of State
18, OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HEE PC ] peite HILE O Cronge 3 Additian
NAME AL, SHEERAZ NAME LES{;H?;}S &8%?5
STRELT ADDALSS | 7320 SOUTHGATE BLVD STREET ADDRESS 0172404 =014 153,75
CiTY-§T- 219 N LAUDERDALE FL CIFY-§1.21P ) )
THLE 5TD {3 Detete uitE 3 Change ~ [J Agdilion
NAME LALANI, ANIS NAME
STREET ADZRESS | 7320 SOUTHGATE BLVD STREET ADDRESS
CFY-§T-Zip N LAUDERDALE FL CIFY-S1-2% o o
TRLE 3 Delete TME [ thange [ Addilion
HAME HAME
STRELT ADDRISS SIREET ADDAESS
CATY-5T-2p CHY-51-29P
THLE = pelete g [Cichange [ Addition
NAME HAKEE
STREET ABDRESS STREET ADSRESS
STV -ST- Zp 1Y -53- 2P
BTE {7 Detete THILE [T change [T Addition
NANE NAME
SERELT ADDRESS STREET ADDRESS
LIV -ST- 2P B CiTY-53- 2P
TRE ] Delee THLE Tl charge ] Addiven
HARE NAME
SIREET ADDRESS STRELT ADORESS
oY -5F- 2P SITY-ST- 2P

12. { hereby cerlify that the information supptied with this fling does not qualily for the exernption stated in Section I19.0?§3){i:a. Florida Statules. { further certify that the information
indicated on this repert or suppiemental report is true and accurate and hat my signature shall have the same legal eflect as if made under cath. that t am an officer or director
of the corporation of the receiver or lruslge empowared to execute this repart as reguired by Chapter 607, Florida Siatutes. and that my rame appears in Slack 10 or Biock 11 i
changed, & on an attachment with an #8dress, with all other ke empaowered,

SIGNATURE: A SBEGRAZ. Bl |~ ?—?-n:q LM, 720 ~TT (R

SR AT TFIE AR YU O™ (O IO IAITT S o A4 P T 1r s et k1 I (ATt (TS 74T TRATS I g o B — T




